EDITORIAL

Are There Genetic Factors in Suicide?
In recent years the results of a number of studies from different countries have raised the question as to whether or not there may be genetic factors in suicide. A Canadian study (1) found that a family history of suicide was present significantly more often among psychiatric patients who had attempted suicide than among patients who had not attempted suicide. In a Belgian study Linkowski et al. (2) reported that, among 713 depressed patients, a family history of suicide significantly increased the risk of a violent suicide attempt. Tsuang (3) found that the first degree relatives of the psychiatric patients in the Iowa 500 study had a risk of suicide almost 8 times greater than the risk in the relatives of the normal controls. Furthermore, relatives of patients who had committed suicide had a four times greater risk of committing suicide themselves than relatives of patients who did not commit suicide.
Haberlandt (4) pooled the accumulated data from twin studies from different countries. Of the 149 sets of twins where one twin was known to have committed suicide there were 9 sets of twins where both twins had committed suicide. All of these 9 twin pairs were found among the 51 sets of identical twins: there was no set of fraternal twins concordant for suicide.
In 1985 Egeland and Sussex (5) reported on the suicide data obtained from the study of affective disorders among the Old Order Amish community of Lancaster County in southeast Pennsylvania. Several of the important risk factors for suicide among individuals in the general population such as unemployment, divorced or separated marital status, social isolation, and alcoholism are not commonly found among these Amish. Not surprisingly suicide is a relatively rare event among this group of Amish. In fact, Egeland and Sussex were only able to find 26 suicides over the 100 years from 1880 to 1980. Twenty-four of the 26 suicide victims met diagnostic criteria for a major affective disorder. Almost three quarters of these 26 suicide victims were found to cluster in four family pedigrees, each of which contained a heavy loading for affective disorders and suicide. Interestingly, the converse was not true as there were other family pedigrees with heavy loadings for affective disorder but without suicides. Thus, a familial loading for affective disorders was not in itself a predictor for suicide. Suicide was more likely to occur when an individual had genetic vulnerabilities to both suicide and affective illness. 79 The strongest evidence for the presence of genetic factors in suicide comes from the adoption studies carried out in Denmark by Schulsinger, Kety, Wender and Rosenthal (6) . The Psykologisk Institut has a register of the 5,483 adoptions that occurred in greater Copenhagen between 1924 and 1947. A screening of the registers of causes of death revealed that 57 of these adoptees eventually committed suicide. They were matched with adopted controls for age, sex, social class of the adopting parents, and time spent both with their biological relatives and in institutions before being adopted. Searches of the causes of death revealed that 12 of the 269 biological relatives of these 57 adopted suicides had themselves committed suicide compared with only 2 of the 269 biological relatives of the 57 adopted controls. None of the adopting relatives of either the suicide or control group had committed suicide. Furthermore, only 6 of the 12 biological suicide relatives of the adoptee suicides had psychiatric disorder. Therefore, Schulsinger et al. (6) proposed that there may be a genetic predisposition for suicide independent of, or additive to, the major psychiatric disorders associated with suicide.
Wender et al. (7) went on to study the 71 adoptees identified by the Danish psychiatric case registers as having suffered from an affective disorder. They were matched with 71 control adoptees without affective disorder. Searches of the causes of death showed that significantly more of the biological relatives of these adoptees with affective disorder than relatives of controls had committed suicide. It was particularly adoptees with the diagnosis of "affect reaction" who had more biological relatives who had committed suicide. This diagnosis is used in Denmark to describe an individual who has affective symptoms accompanying a situational crisis -often an impulsive suicide attempt. These findings led this group to suggest that a genetic factor in suicide may be an inability to control impulsive behavior. In this regard they noted that there are a number of studies demonstrating that reduced central serotonin turnover, as evidenced by low cerebrospinal fluid levels of the serotonin metabolite 5-hydroxyindoleacetic acid, is associated with impulsive behavior in psychiatric patients (8) (9) (10) .
Thus, these various studies show that suicide, like so much else in psychiatry, tends to run in families. The question is what is being transmitted. A family member who has committed suicide may serve as a role model to Vol. 33, No.2 identify with when the option of committing suicide becomes one possible "solution" to intolerable psychological pain. However, the family, twin, Amish, and adoption studies show that there are genetic factors in suicide. In many suicide victims these will be genetic factors involved in the genetic transmission of manicdepression, schizophrenia, and alcoholism -the psychiatric disorders most commonly associated with suicide. However, the Danish-American adoption studies suggest that there may be a genetic factor for impulsive suicidal behavior which is triggered by psychiatric disorder or environmental stress. Whatever the explanation it seems clear that patients with a diagnosis of affective disorder and a family history of suicide have an increased suicide risk.
